Proceedings of the Royal Society of Medicine 8 elder brother). Their father is said to have had a similar ring-finger nodule, which was very noticeable when he played the clarinet.
There was no consanguinity between their parents. One of the elder brother's daughters is said to have a few nodules of the same kind, and one of his sons is subject to furuncles at the back of the neck, which discharge their contents.
Mr. A. Compton has recently shown us a man, aged 47 years, who has a lobulated subcutaneous nodule, of the size of a small chestnut, containing sebaceous material, situated over the proximal interphalangeal joint of his right index-finger. He first noticed this thirty years ago, and he has no similar nodules anywhere else.
General accounts of sebocystomatosis, with reference to individual published cases, are given by Radcliffe-Crocker (Diseases of the Skin, 3rd edition, 1903, 1058), 0. Gans (Histologie der Hautkrankheiten, 1928, 2, 219) , and also by E. A. Cockayne (Inherited Abnormalities of the Skin, 1933, 352) , who thinks that the condition is probably a Mendelian dominant. As the pilo-sebaceous system is usually more developed in males than in females, one would expect the male sex to be less infrequently affected with sebocystomatosis or its incomplete and local forms. Under local forms we would include the ordinary sebaceous cysts of the hairy scalp, which sometimes occur in more than one male member of the same family.
Dr. W. FREUDENTHAL suggested taking a biopsy from one of the smaller cysts to see whether it was connected with a hair follicle.
Ehlers-Danlos Syndrome.-F. PARKES WEBER, M.D. The "Ehlers-Danlos syndrome" is a convenient term for a group of three essential constituent symptoms, or rather signs, of congenital-developmental origin, which occur in varying degree in different cases : over-elasticity of skin, overextensibility of joints (especially of thumbs) and (most important of the three) friability of the skin and its blood-vessels. Unless all these three signs are present in more or less degree, a case cannot be termed a "complete " one of the Ehlers-Danlos syndrome.
The patient, D. MI., aged 19, is now a well-grown, active, and mentally-bright girl, of average general nutrition, whom I first saw in October 1928, when she was under the care of my surgical colleague, Mr. H. W. S. Wright, for wounds in the left knee. Parts of her skin were of the "cutis laxa" type, and she had large papyraceous scars, especially about the knees, and could considerably over-extend her thumbs. On March 17, 1932, she was shown by Dr. A. Burrows at the Dermatological Section,1 under the heading: "Epidermolysis bullosa with cutis hyperelastica," but I believe that the heading "Epidermolysis bullosa" was due to a misunderstanding of the account of the bruise lesions given by the patient herself and her mother. I have myself just seen a small lesion freshly produced several hours previously by a knock on one ankle. The patient described it as like one of her " blood-blisters," but when I saw it in the afternoon there was onlv a little local bruise-like swelling of the dermis. The epidermis was not at all raised and I gather that it never had been. These wrongly called "blood-blisters" have always been in the dermis and there have never been true bullke with separation of the epidermis from the dermis. The lumps usually rapidly subside, but once a lump of this kind (? hbematoma) did actually burst and blood came away. In other respects Dr. Burrows' description of the case is obviously correct, and very little change in the patient's condition has taken place since then.
The patient certainly has some over-elasticity and abnormal mobility of the skin, especially about the elbows and forearms, and about the knees. In regard to looseness of joints she has little more than the very common over-extensibility of the metacarpophalangeal joints of the thumbs. The most characteristic sign of the Ehlers-Danlos syndrome is constituted by the broad " papyraceous " atrophic scars, especially about the knees, elbows and ankles, but also at some other parts where the skin lies directly over bone (shins, lower jaw). These scars have developed from actual wounds, never from bruises, and there are none of the miliarv epidermal cysts, so characteristic of dystrophic epidermolysis bullosa. It should be noted that some of the transverse scars about the knees have a superficial resemblance to the so-called " strive patellares " -one of the local varieties of " idiopathic striae atrophicae" of adolescence, and the stria sometimes occurring after infectious diseases (especially enteric fever) ; but the striae in such cases are mostly less broad and do not usually occur exactly over the patellae, as the scars in this and other examples of the Ehlers-Danlos syndrome often do; moreover, they are never the result of actual wounds or traumata.
Rubbing does not produce blisters. Definite urticaria factitia cannot be elicited. There is no consanguinity between the patient's parents. She has two sisters and one brother, all of whom show ordinary over-extensibility of thumbs, but apart from that, they, and the other relatives, show no signs of the Ehlers-Danlos syndrome.
In a paper on the subject for the British Journal of Dermatology and Syphilis I am including references to six other cases of the Ehlers-Danlos syndrome, which have been demonstrated in London since 1900, all of which I have seen myself, together with a case shortly described by Dr. E. A. Cockayne, which I have not seen.
Molluscum Contagiosum Miliare (Whitfield).-ROBERT KLABER, M.D.
Mrs. N., aged 55. Previous history.-Two and a half years ago, a week after her first visit to the public baths, an irritating rash appeared on the back of her thighs, and later spread to the trunk, upper limbs and face. The eruption at this time showed the polymorphic character now exhibited. There seemed to be three main elements: (1) Follicular comedones, occurring either singly, grouped, or in sheets, with some perifollicular erythema; (2) lesions suggesting lichen spinulosus; (3) blotchy red patches with or without scaling. The Wassermann reaction was negative. She received a variety of local treatments without benefit. No definite diagnosis was made until one and a half years ago, when a biopsy was performed on a group of follicular lesions and showed the appearances of a follicular molluscum contagiosum. It was then found that many of these hyperkeratotic lesions could be expressed with a comedone extractor, and this procedure was carried out daily, followed by baths and rubbing with ung. sulph. (B.P.) for three days-as suggested by Stelwagon. The condition cleared up rapidly and there remained only a few persistent lesions on the toes, and some patchy erythema, especially on the face. She then discontinued treatment.
One year ago, the condition recurred, beginning once again on the thighs and buttocks. She had not paid any further visit to the public baths. No other member of the family has been affected.
Condition on examination.-Eyebrows and eyelids show some erythema. Chin and upper lip show blotchy red scaly infiltration and numerous acneiform comedones. (possibly exaggerated by the recent use of oil). There are blotchy red marks on hands and forearms. The main eruption is most marked on the back of the shoulders and hips, but extending down on to the upper parts of all the limbs is an eruption consisting of follicular hyperkeratoses or comedones, singly, grouped, or in
